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7331 CALIFORNIA HAZARDOUS WASTE MANIFEST

State Department of Health Services

son o s for '.:::::::;"%'::,, uazanpolS ATERTALS AN CEEN secTion Oy [0[215]- 001208
GENEH‘ATOR J (Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility SFUND RECORDS CTR I
approved state program or federal program) . , 999000859
@ Name ALUMINUM 00 qc AMER/CA Name Y Name —
eeano. | L J | [T T T TITI1T] erano F]ILJIIIIIIIIEPANO. LTI TTTITILTITT

Address 5151 "ALCOA _AIE Phone No. SBB-6/4( Address

Address

City, State, Zip Los MCLES CA 90&58 - City, State, Zip

City, State, Zip

5 u.s. D(:T PROPER SHIPPING NAME UAZUA:DDgLTASS ‘;':LNOA . “'fc',ﬁﬂ:,g" UNITS CONTAINERS NUMBER: /
wsste_NONE . e O oo 850 D
WASTE (] OTHER
(6) WASTE CATEGORY 48 _(7) EX. HAZ. WASTE PERMIT NO. GENERATING PROCESS _C OOLING  TOWER
LIST COMPONENTS: Geren LowER UniTs _ Crren towen uniTs
®r___WATER 99% _98% nx Oewm  E 0% O pom.
olL __L_,ZD __Z_é % O ppm. F. % [ ppm.
C. O % O ppm. G. O% O ppm.
. . O % [ ppm. Non Hazardous Materisl — £ 2C
@ WASTE PROPERTIES: pH_L_ O Toxic O Flammable 1 Corrosive/trritant [ Reactive (1 sensitizer O Carcinogen/Mutagen
(11) PHYSICAL STATE: (I Solid WLiquid {3 studge Oswry O Gas 0 other
@ SPECIAL HANDLING.INSTRUCTIONS: [J Gloves - [] Goggles (1 Respirator (Q/Other __A/Qﬁf,&-

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classifi
the applicable regulations of the Department of Transportation and EPA.

escribed, packaged, marked, labeled, and are in proper condition for transportation according to

,2/29 /80

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL ' @
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802

Date Shipped

! s‘@nature of Authorized Agent and Title

TRANSPORTER | (HAULER MUST COMPLETE)
' NAME ASBURY OIL CO.

& e TCTAIDI0I2]812]7]70[3[6)

ADDRESS 13419 Halidale Avenue PHONE NO(21§[ 321-1392

/

~

@P.ICK-U DATE/) ’X f”,/

TIM (/; 0O Am

=2y D

CITY, STATE, z|p Gardena Callforma %249 [j/

Signature of Authorized Agent and Title

Date

&

ILITY.ORERATOR MUSTC MPLE“?’LM
v } i ) 8 QUANTITY (If Measured) ./& O&DL‘(

PHONE NO.
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND
SHIPMENT:

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

AN Enananananan R [Aé

@ HANDLING OR DISPOSAL METHOD:

O surface Impoundment andfill
[ injection Well - [} Lang Treatment

[ Treatment (Specify)

O Recovery or Reuse [J Storage/Transfer

\/S|gnature of Authonzed Agent and Title

Date Accepted
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